Lo AEDOCT 29 1952

q ﬂ B{RTH NO. _ REG. DiST. no. Rt (o PRIMARY REG. DIST. NO. !{i-iL RmmmnNo._...hfz .............
)b 1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lived. 1f institution: reidence before
' & COUNTY  promppe County . STATE MY gsourl b. COUNTY MlOonroe n-éub-;m
b, CITY (I outcide corpurate Hmlits, write RURAL and give §T ALENGI‘I; pF c. C|TY (I cutaide corporate limits, write RURAL and gf wwmhl.p) ﬁ
a Towm Rural Routel_,#” rormakiv)| STAYp winpipe SaHoliday, Missouri BRTRY # 1
& d. FULL NAME OF (If not in boapifal ar institutiond give streat address oz location) (I? rural, give locatlon)
HOSPITAL OR - - e DDRESS
8 INSTITUTION Jome  1NONne Ino xy “i Rural
3, NAME OF - (First b. (Miad! . (Last
ﬁ DECEASED o (Fist) o ? . i N DSIE (‘ﬁ"-“?o—%’? (red
[ (Typeor Prim)  JOBEPN Perry ... Key ook
E + B, SEX 0 6. COLOR OR RACE | 7. MARR]ED NEVER hEisRRIED 8. DATE OF BIRTH 9.:.GE (Inyl)nn O INOER | YEAR | P LaeR 30 mas.
- Bpacify} t birthday, i Min,
2 #ymale White WIRPRERRIYE s | Noy, 8 1883 68 i 10| B8 ||
IOa USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- { 1l. BIRTHPLACE (Stata or forelgn country) v 12, CITIZEN OF WHAT
-4 most of warking life, sven if retired) | DUSTRY UNTRY
) N aTmer Same Pettis County, Missouri e
< ‘ISa._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
n John P, Key. Francis -Smith | Deceamed
& || 5. WAS DECEASED EVER IN 1.5 ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 5 S GNATURE OR NAME ADDRESS
| (Yed, no, or unknown) | (If yes, give war or dates of service} NO. .
= No NMone X A Xe Holllds
i 18. CAUSE OF DEATH : ) MEDICAL CERTIFICATION,. INTERVAL BETWEEN
i || Enteronlyoneceuseper | ! DISEASE OR CONDITION _ ONSET AND DEATH
Z  |l'line for (), (5), and oy | DVRECTLY LEADING TO DEATH(y) ! ]
g *This does not meon | ANTECEDENT CAUSES
< || the mode of dying, such | Morbid conditions, if any, gloing DUE TO (b} :
o3, [l ot heart fatlure, asthenia, | rise to the above cause (o) 'etating -
m ete. It teans the dig- | Phe underlying couse last,
® caze, infury, or complicn- DUE TO {c} i
% || thon which caused death, | 11. OTHER SIGNIFICANT CONDITIONS s
I~ " Conditions contributing fo the death but not -
a related to the disease or condition cauting death.
[ 19a. DATE OF OPFEJ‘J\Q- 19b. MAJOR FINDINGS OF OPERATION ’ ' ' ’ 2. AUTOPSY?
z
7 /58X | O wB-
w  |[ 212, ACCIDENT (Bpecity) 21b. PLACEOF INJURY tag..in orabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
SUICIDE _ » bome, furm, tastory, straat, offies bidg..eve.) . et
HOMICIDE
219. TIME (Mocth) (Day} (Year) (Hour) | 2le. [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
oF ' WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. I hereby cerfify that I attended the deceased fromMrma 3 19.$32 0 , 105 Z-that T last saw the deceased
LiEe )

. alie on 19&‘ and that death occurred al m., from e couses and on the date stated above.
msugunﬁ ,__ ‘ (Degros o title) >§: . ' . by TESIGNED
W - [ m . @‘_ (2} < / ; : h\-d-s
24a. BURTAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY . [ 24d. LOCATION ROlty, town, oz county) _ (Btate)

TR = | 15 p_1952 I.0.0.F, .. __bBhelbina. Mj_mum_,___

DATE REC'D BY LCKZ?;L REGISTRAR'S SIGNATURE 2. FUI(E!M. DIRECTOR'S 8IGNATURE

0-17- 52 "0 M‘;ﬁif&“ foedi g Howtoono Jbht v
(Licensed Embalmer’s )

- . - - - - - - - - - B —_ - - - - - e e -

28
Famdd)
—

WRITE PLAINLY—USIN




STATEMENT BY LICENSED EMBALMER "

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.

. ) . . Student Emdalmer Noweswseosanen terrasasenenaa
working under my persona! supervision.

Signed...W lg /{Qa.o-w )
] L — A /
ciane Student Embalmer ot Licensed Embalmer .z ‘9‘7

; ) P, 0. Address.cOletillcb Al eudl QAP

.~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. . - T




